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Audit on the Management of Late Syphilis

Data Collection Form

Name of Trust: …………………………   Case ID: ….…  Audit Form No: …….
Q1: Age

((


Q2: Gender

(  Male
(  Female*                    * ( √ if pregnant

Q3: Sexuality


(  Heterosexual
( Homosexual
( Bisexual

( Unknown

Q4: Ethnicity

	
	White
	
	Asian / Asian British
	
	Black / Black British

	
	White British
	
	Asian British
	
	Black British

	
	White Irish
	
	Indian
	
	Black Caribbean

	
	White (other)
	
	Pakistani
	
	Black African

	
	
	
	Bangladeshi
	
	Black (other)

	
	Mixed
	
	Asian (other)
	
	

	
	White / Black Caribbean
	
	
	
	

	
	White / Black African
	
	
	
	Chinese / Other

	
	White / Asian
	
	Not documented
	
	Chinese

	
	Mixed (other)
	
	
	
	Other


Q5: Date of presentation of this episode:
_ _/_ _/_ _

Q6: Clinical Features:

(  Asymptomatic



(  Symptomatic

(  Neurosyphilis signs/symptoms
(  Cardiovascular signs/symptoms

(  Gummata

Q7: Please specify which of the following were used for diagnosis, and the results of those that were carried (+/-) 









√
+
(








       if perf.

Enzyme Immunoassay (EIA)




(
(
(
Treponema pallidum particle agglutination assay (TPPA)
(
(
(
Treponema pallidum haemagglutination assay (TPHA)
(
(
(
Fluorescent treponemal antibody absorption test 

(
(
(
Venereal Diseases Research Laboratory (VDRL)

(
(
(
Rapid plasma regain test (RPR)



 
(
( 
(
Cerebrospinal Fluid (CSF) VDRL



 
(
(
(
Cerebrospinal Fluid (CSF) RPR



 
(
(
(
Cerebrospinal Fluid (CSF) WCC >5 cells/mm3


(
(
(
Cerebrospinal Fluid (CSF) FTA



 
(
(
(
CONTINUED OVERLEAF










√
+
(








       if perf.

Cerebrospinal Fluid (CSF) TPHA titre >320


(
(
(
Cerebrospinal Fluid (CSF) TPPA titre >320


(
(
(
Dark ground microscopy





(
(
(
Other (specify)

Q8: Please specify which of the following were performed, and whether the results of those done were normal/abnormal






         Normal
       Abnormal

√                                                                          √                    √

(
Chest xray




(

(
(
Electrocardigram



(

(
(
Cardivascular examination


(

(
(
Neurological examination


(

(
Q9: Please specify which drug therapy was given


Q10: Was the patient screened for other STIs?

(  Yes


(  No


(  Don’t know/not documented
Q11: Was the patient screened for HIV antibodies?

(  Yes


(  No


(  Don’t know/not documented
Q12: Was the patient referred to any other specialities?

(  Yes


(  No




If yes, please specify which specialities:
Q13: Did the patient re-attend for post treatment follow-up?



(  Yes


(  No



If yes, date of re-attend appointment:

_ _/_ _/_ _

Q14: Had the patient adhered to treatment?

(  Yes


(  No
*

(  Don’t know/not documented
Q15: Had the patients signs/symptoms resolved?

(  Yes


(  No
*

(  Don’t know/not documented
Q16: Were any of the + diagnostic tests negative at follow-up?

 (  Yes


(  No
*

(  Don’t know/not documented
* If no to Q14-Q16, what further follow-up was undertaken?


Q17: Ongoing clinical assessment

(  Yes


(  No


(  Don’t know/not documented

Q18: 6-monthly serology until 2 test serofast/negative

(  Yes


(  No


(  Don’t know/not documented

Q19: 6-monthly repeat CSF until cell count normal

(  Yes


(  No


(  Don’t know/not documented

Q20: Other outcome/follow-up (specify)

Q21: Was partner notification carried out?



(  Yes


(  No


(  Don’t know/not documented

Q22: No. of contactable contacts assessed as requiring screening for syphilis:








(((
Q23: No. of contactable contacts seen:



(((
Q24: No. of identified positive cases of syphilis in contacts: 
(((
Q25: Was written information on syphilis given to the patient?



(  Yes


(  No











Drug							Dose		Duration








1 

